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%a. Indicate Type of Lease

res (4]

State

5. State Oti 6 Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

THIS FORW FOR PACPOSALS TO DRILL OR YO DELPL
USL *APFLICATION FOR PERMIT =°* (FORM C-101) FoR suCH PROPOSALS.})

(DO MOY USEK

M OR PLUG BACK YO A DIFFERENT RESERVOIR,

i.
oL
wELL

GAS
wiLlL

kJ O

OTHEA-

. Unit Agreement Name

'L2. Nome ol Operator

8. Farm or Lease Name

Bravo Operating Co. Daisy
3, Address of Operator 4 - 9. Well No.
P. 0. Box 2160 Hobbs, NM 88241 1

4. Locatlon of Well

10, Fleld and Pool, or Wildcat

UNIT LETTER C 990 reer rmom Tae  NOTth cwe ano 1980 L i smon| West Nadine Blinebr
WESt LINE, S[CTION.-S_“ TOWNSHIP QOS RANGE 38E WMPM, \\
N\

15. Elevatton (Show whether DF, RT, GR, etc.)

12, County
Lea

AN

Check Appropriate Box To Indicate Nature of Notice,
NOTICE OF INTENTION TO:

PLUG AND ABANDON @

PIRFORM RIMEDIAL WORK D

H

REMEDIAL WORK
TEMPORARILY ABANDON
PULL OR ALTER CASING CHANGE PLANS

OTHER

COMMENCE DRILLING OPNS,

CASING TESY AND CEMINT JQB

Report or Other Data
SUBSEQUENT REPORT OF:

O

m

]

PLUG AND ABANDONMENT D

O

ALTERING CASING

D .

24,143

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,

work) SEEZ RULE 1703,

1. Set CIBP at 6000', Cap with 2 sx cement.
2 Displace hole with salt gei mud.

3. Set 25 sx cement plug 4350 - 4150'.
4. Set 25 sx cement plug 1600 - 1400'.
5 Set 10 sx cement plug at surface.

6. Install dry hole marker.

7

Clean location for final inspection.

including estimated date of starting any proposed

wict peEeo TO PelE

18.1 h-re!gy certily thet the information above is true and complete to the

nr ¥RE, Agent for Bravo Operating

best of mv knowledge and belief.

/h'\) -

oare _May 5, 1987
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ORIGINAL StoNED gy JERRY

APPROVED BY

mn

TITLE

paTE M I ! i 19!!1

CONDITIONS OF APPROVAL, IF ANY:






